O her Medical Expenses (OM Section

| |IF THE OM I TEM TYPE | S NOT | NSULI N OR OTHER |
| DI ABETI C EQUI PMENT OR SUPPLI ES, CONTI NUE W TH OWD1|

| IF THE OM I TEM TYPE IS I NSULI N OR OTHER DI ABETIC |
| EQU PMENT OR SUPPLIES, GO TO OWD2 |
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{PERSON S FI RST M DDLE AND LAST NAMNE}
NOTE:

NO UTI LI ZATI ON SECTI ON | S REQUI RED FOR { GLASSES OR CONTACT
LENSES/ AMBULANCE SERVI CES/ ORTHOPEDI C | TEMS/ HEARI NG DEVI CES/
PROSTHESES/ BATHROOM Al DS/ MEDI CAL EQUI PMENT/ DI SPOSABLE SUPPLI ES/
ALTERATI ONS OR MCDI FI CATI ONS/ { TEXT FROM OTHER SPECI FY}}.

PRESS ENTER TO CONTI NUE.

DI SPLAY ‘ GLASSES OR CONTACT LENSES | F EVENT TYPE
IS OM AND | TEM TYPE | S CODED ‘1’ (GLASSES OR
CONTACT LENSES.) DI SPLAY ‘ AMBULANCE SERVI CES

IF EVENT TYPE IS OM AND | TEM TYPE | S CODED * 4’
(AMBULANCE SERVI CES). DI SPLAY ‘ ORTHOPEDI C | TEMS
IF EVENT TYPE IS OM AND | TEM TYPE | S CODED * 5’
(ORTHOPEDI C | TEMS). DI SPLAY ‘' HEARI NG DEVI CES

IF EVENT TYPE IS OM AND | TEM TYPE | S CODED * 6’
(HEARI NG DEVI CES). DI SPLAY ‘' PROSTHESES' | F EVENT
TYPE IS OM AND | TEM TYPE IS CODED * 7’
(PROSTHESES). DI SPLAY ‘ BATHROOM Al DS’ | F EVENT
TYPE IS OM AND | TEM TYPE | S CODED * 8 ( BATHROOM
AIDS). DI SPLAY ‘ MEDI CAL EQUI PMENT' | F EVENT TYPE
IS OM AND | TEM TYPE | S CODED ‘9’ (MEDI CAL

EQUI PMENT) . DI SPLAY * DI SPOSABLE SUPPLIES |S
EVENT TYPE IS OM AND | TEM TYPE IS CODED * 10’

(DI SPCSABLE SUPPLI ES). DI SPLAY ‘ ALTERATI ONS OR
MODI FI CATIONS | F EVENT TYPE IS OM AND | TEM TYPE
IS CODED ‘ 11' (ALTERATI ONS/ MODI FI CATIONS) . FOR

‘ TEXT FROM OTHER SPECI FY’, DI SPLAY THE TEXT
ENTERED I N THE OTHER SPECI FY FI ELD FOR OM EVENTS
VWHEN OM | TEM TYPE |'S CODED ‘ 91’ ( OTHER).

| | F THE CHARGE/ PAYMENT (CP) SECTI ON HAS NOT BEEN |
| ASKED FOR THE EVENT BEI NG ASKED ABOUT, GO TO THE |
| CP SECTI ON |
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{PERSON S FI RST M DDLE AND LAST NAMNE}
NOTE:

{I'NSULI N OTHER DI ABETI C EQUI PMENT OR SUPPLI ES} W LL BE PROCESSED
LI KE A PRESCRI BED MEDI CI NE.

AT TH'S TI ME, NO UTI LI ZATI ON OR CHARGE/ PAYMENT SECTI ON W LL BE
ASKED.

PRESCRI BED MEDI CI NE QUESTI ONS AND CHARGE/ PAYMENT DATA W LL BE
CCOLLECTED LATER.

PRESS ENTER TO CONTI NUE.

DI SPLAY ‘I NSULIN |F OM | TEM TYPE BEI NG ASKED
ABOUT IS I NSULIN. DI SPLAY * OTHER DI ABETI C

EQUI PMENT OR SUPPLIES | F OM TYPE BEI NG ASKED
ABQUT | S OTHER DI ABETI C EQUI PMENT OR SUPPLI ES.

FLAG THE OM CHARGE/ PAYMENT (CP) SECTI ON AS |
* PROCESSED . | NSULI N AND OTHER DI ABETI C EQUI PVENT|
AND SUPPLIES W LL BE PROCESSED THROUGH CP AS |
PRESCRI BED MEDI CI NES. |
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